A

Bond No. HICNE-10-239-0774

DATE BOND EXECUTED (Must be same or later than date of

PERFORMANCE BOND contract) OMB Control Number: 9000-0045
(See instructions on reverse) July 10, 2020 Expiration Date: 8/31/2022

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of

1995. You do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB control number for this collection is
9000-0045. We estimate that it will take 1 hour to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, including
suggestions for reducing this burden, or any other aspects of this collection of information to: General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F
Street, NW, Washington, DC 20405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION ("X" one)

INDIVIDUAL PARTNERSHIP JOINT VENTURE
Outside The Box, LLC [] O] N

[JcorroRrATION [X]OTHER (specify) LLC
1428 Floyd Avenue

Richmond, VA 23220 STATE OF INCORPORATION
VA
SURETY(IES) (Name(s) and business address(es)) PENAL SUM OF BOND
Hudson Insurance Company MILLION(S) | THOUSAND(S) | HUNDRED(S) | CENTS
- 2 030 714 00

100 William Street, 5th Floor CONTRACT DATE CONTRACT NUMBER

New York, NY 10038 47PD0320D0006

7/8/2020 Order No. 47PD0220F0034

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal sum. For payment of the penal sum, we bind
ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, where the Sureties are corporations acting as co-sureties, we, the Sureties, bind
ourselves in such sum "jointly and severally" as well as "severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety
binds itself, jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is indicated, the limit of liability is the full
amount of the penal sum.

CONDITIONS:

The Principal has entered into the contract identified above.

THEREFORE:

The above obligation is void if the Principal-

(a) (1) Performs and fulfills all the understanding, covenants, terms, conditions, and agreements of the contract during the original term of the contract and any extensions
thereof that are granted by the Government, with or without notice of the Surety(ies) and during the life of any guaranty required under the contract, and

(2) Performs and fulfills all the undertakings, covenants, terms, conditions, and agreements of any and all duly authorized modifications of the contract that hereafter are
made. Notice of those modifications to the Surety(ies) are waived.

(b)  Pays to the Government the full amount of the taxes imposed by the Government, if the said contract is subject to 41 USC Chapter 31, Subchapter lll, Bonds, which
are collected, deducted, or withheld from wages paid by the Principal in carrying out the construction contract with respect to which this bond is furnished.

WITNESS:

The Principal and Surety(ies) executed this performance bond and affixed their seals on the above date.

Outside The Box, LLC PRINCIPAL s 5 !
SIGNATURE(S) o '
Seal Seal . &
R = L 5 L Corporate
NAME(S) & : i i Seal
TITLE®) Canqlce Somerville €
(Typed) President
INDIVIDUAL SURETY(IES)
2.
SIGNATURE(S) (Seal) (Seal)
NAME(S) L 2.
(Typed)
CORPORATE SURETY(IES)
naves  |Hudson Insurance Company STATE OF INCORPORATION LIABILITY LIMIT ($)
; ADDRESS  |100 William Street, g
W | SIGNATURE(S) .
@| NAMES)E [1. Scott C. Maho -
TITLE(S) ; :
(Typed) Attorney-in-Fact Kimberly

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (ﬁEV.
Previous edition is NOT usable Prescribed by GSA-FAR (48 CFR) 53.228(b)




CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT (3)
m| ADDRESS
[ 1 2. Corporate
i [ SIGNATURE(S) Seal
#| NAMES)& |1 2.

TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
| ADDRESS

1. 2.

E SIGNATURE(S) Corporate
o Seal
a| NamES)& 1. 3,

TITLE(S)

(Typed)

—— STATE OF INCORPORATION LIABILITY LIMIT ($)
a| ADDRESS
o 1. 23 Corporate
L | SIGNATURE(S) s
HIEYECPR 2

TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION LIABILITY LIMIT ()
| ADDRESS
E SIGNATURE(S)| 2. Corporate
5 Seal
2| NAMEGS) & [T Y

TITLE(S)

(Typed)

—— STATE OF INCORPORATION LIABILITY LIMIT ()
.| ADDRESS
E 1 2. Corporate
LJ | SIGNATURE(S) Seal
HIETEOPRE 2.

TITLE(S)

(Typed)

A STATE OF INCORPORATION LIABILITY LIMIT ()
| ADDRESS
E sIGNATURE(S) ! 2 Corporate
o Seal
A NAME@S)& |1 2.

TITLE(S)

(Typed)

BOND RATE PER THOUSAND ($) TOTAL ($)
PREMIUM }

INSTRUCTIONS

1. This form is authorized for use in connection with Government contracts. Any deviation from this form will require the written approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the bond. Any person
signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of authority if that representative is not a member of the firm, partnership, or joint venture, or an
officer of the corporation involved.

3. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations listed therein. The
value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of bonds, unless a co-surety arrangement is proposed.

(b) When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A, Surety B, etc.) headed "CORPORATE SURETY(IES)." In the

space designated "SURETY(IES)" on the face of the form, insert only the letter identifier corresponding to each of the sureties. Moreover, when co-surety arrangements exist, the
parties may allocate their respective limitations of liability under the bonds, provided that the sum total of their liability equals 100% of the bond penal sum.

(c) When individual sureties are involved, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond. The government may
require the surety to furnish additional substantiating information concerning its financial capability.

4. Corporations executing the bond shall affix their corporate seals. Individuals shall execute the bond opposite the words "Corporate Seal", and shall affix an adhesive seal if executed
in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25 (REV. 8/2016) BACK



Bond:No. HICNE-10-239-0774

PAYMENT BOND
(See instructions on reverse)

DATE BOND EXECUTED (Must be same or later than date of
contract)

July 10, 2020

OMB Control Number: 9000-0045
Expiration Date: 8/31/2022

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of

1995. You do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB control number for this collection is
9000-0045. We estimate that it will take 1 hour to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, including
suggestions for reducing this burden, or any other aspects of this collection of information to: General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F

Street, NW, Washington, DC 20405.

PRINCIPAL (Legal name and business address)

Outside The Box, LLC

1428 Floyd Avenue
Richmond, VA 23220

[]mowip

LLC

TYPE OF ORGANIZATION ("X" one)

UAL  [JPARTNERSHIP [ ]JOINT VENTURE

[ JcORPORATION [X JOTHER (Speciy)

STATE OF INCORPORATION

VA
SURETY(IES) (Name(s) and business address(es)) PENAL SUM OF BOND
Hudson Insurance Company MILLION(S)  |THOUSAND(S) |[HUNDRED(S) |CENTS
100 William Street, 5th Floor 2 030 714 00
New York NY 10038 CONTRACT DATE CONTRACT NUMBER
ew vork, 47PD0320D0006
7/8/2020 Order No. 47PD0220F0034

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally” as well as
"severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of

liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

Outside The Box, LLC PRINCIPAL 5
1. 2. 3. 5
SIGNATURE(S) XA
(Seal) (Seal) Corporate
NAME(S) & 1, : . 2, 3, Seal
TITLE(S) Candice Somerville )
(Typed) President
INDIVIDUAL SURETY(IES)
2
SIGNATURE(S :
N Rl ( ) (Seal) (Seal)
NAME(S) 1 2.
(Typed)
CORPORATE SURETY(IES)
NAME& | Hudson Insurance Company STATE OF INCORPORATION  [LIABILITY LIMIT
;z_ ADDRESS | 100 William Street, 5th FI%New York, NY 10038 / DE - s;,,Q30,714.00
I | SIGNATURE(S) ]
[74
2 [ NAMEG)& |1,
D Tmiee) Scott C. Mahorsky _
(Typed) Attorney-in-Fact Kimberly

AUTHORIZED FOR LOCAL REPRODUCTION
Previous edition is NOT usable

STANDARD FORM 25A (REV. 8/2016)
Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT

m| ADDRESS R
1. 2.

E SIGNATURE(S) CorSporlate
[ 4 ea
HIEEOPRE 2.

TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
O| ADDRESS $
& 1
I | sieNATURES) 2 Cogp;ar?te
14
5’, NAME(S) & |1 2.

TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
Q| ADDRESS 5

1' .

E SIGNATURE(S) 2 Corsporlate
[ ea
2 NAMES)& |1 2,
@D TITLE(S)

{Typed)

NAME & STATE OF INCORPORATION LIABILITY LIMIT
Ww| ADDRESS $
>
5 | sionatures) | 2 Cogporlz:lte
[ eal
2| NAMES)& |[1 2.
N1 TITLE(S)

(Typed)

NAME & STATE OF INCORPORATION _ |LIABILITY LIMIT
| ADDRESS s
E SIGNATURE(S) | " 2 Corsporlate
14 ea
S NAMES)& |1 2.
@ OTITLES)

(Typed)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
| ADDRESS $
>
I, | SIGNATURE(S) 2 2. Co;porlate
4 ea
2| NAMES)& |4 9
D TITLES)

(Typed)

INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is used when a payment bond is required under 40 USC Chapter 31, Subchapter Ill,
Bonds. Any deviation from this form will require the written approval of the Administrator of General Services,

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the
bond. Any person signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of authority if that representative is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations
listed therein. The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement is proposed.

(b) When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A. Surety B, etc.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY(IES)" on the face of the form, insert only the letter identifier corresponding to each of the sureties. Moreover,
when co-surety arrangements exist, the parties may allocate their respective limitations of liability under the bonds, provided that the sum total of their liability
equals 100% of the bond penal sum.

(c) When individual sureties are involved, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Government may require the surety to furnish additional substantiating information concerning its financial capability.

4. Corporations executing the bond shall affix their corporate seals. Individuals shall execute the bond opposite the words "Corporate Seal”, and shall affix an
adhesive seal if executed in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



HICNE-10-239-0774

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute and
appoint
Scott C. Mahorsky, Richard V. Dobbs, Christine A. Hartung

of the state of Pennsylvania

its true and lawful Attorney(s)-in-Fact, at New York, New York, each of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposes, also to execute and deliver on its behalf as
aforcsaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of Ten Million Dollars

($10,000,000.00).
Such bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
extent as if signed by the President of said Company under its corporate scal attested by its Secretary.

Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Senior Vice President thereunto duly
,20 18 atNew York, New York.

dayof _ July

HUDSON INSURANCE COMPANY |

¥

Dina Daskalakis Michael P. Lo
Corporate Secretary Senior Vice President N

Attest....

STATE OF NEW YORK

COUNTY OF NEW YORK. SS.
On the 7'h” day of __JUly , 20 18 pefore me personally came Michael P. Cifone to me known, who being by me duly sworn did
deposc and say that he is a Senior Vice President of HUDSON INSURANCE COMPANY, the corporation deseribed hercin and whjch executed the above instrument,
that he knows the seal of said Corporation, that the seal affixed to said instrument is such corporate seal, that j i ard of Directors of said

" . s g e}y, .
Corporation, and that he snmcq\{ns‘h'z‘u%ct diéte,py like order.
< pMERON [,
& O - ~.Co, ™, :
(Notarial Seal) S N %Y CAMERON GOURLAY
§ K O T,q L Notary Public, State of New Yor!
s /‘PA V% 2 No. 01G06372305
= PN \'\ . = Qualified in New York County
= @ ; & c ! == Commission Expires June 4, 2022
24N LIG » £ 5
ST, CERTIFICATION
STATE OF NEW YORRe, ™ O -~ = ~* "ol &
COUNTY OF NEW YORK,,, NEsg/YO¥ [
\

T

The undersigned Dina Daskalakis hereby certifies:
That the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Dircctors of

Hudson Insurance Company dated July 27, 2007, and has not since been revoked, amended or modified:
“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attorney or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent or agents, or attomney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligatiens, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
contracts and undertakings made in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations

regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s scal may be affixed by facsimile to any power
of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original

signature of such officer and the original seal of the Company, to be valid and binding upon the Company with thc same force and effect as though

manually affixed.”
THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the
said Power of Attorney is still in full force and cffect and has not been revoked, and furthermore that the Resolution of the Board of Directors, set forth in the said

10th ., July B0

Pox\gﬁtféﬂ%},‘%ﬂ
S8

Dina Daskalakis, Corporate Secretary



HUDSON INSURANCE COMPANY

SHORT FORM FINANCIAL STATEMENT
AS OF DECEMBER 31, 2019

ASSETS

Bonds S
Real estate

Cash on hand and on deposit

Reinsurance Receivable

FIT recoverable (including net deferred tax asset)

Aggregate write-ins for other than invested assets

Deferred premiums, agents’ balances and installments booked but deferred

and not yet due (including earned but unbilled premiums)

Stocks

Other Assets

Total Assets $
LIABILITIES & SURPLUS

Losses $

Loss adjustment expense

Other expenses

Unearned Premiums

Ceded reinsurance premiums payable

Payable to parent, subsidiaries and affiliates

Commissions payable, contingent commissions and other similar charges
Other Liabilities

Total Liabilities

$
Preferred and Common capital stock 8
Gross paid in and contributed surplus
Unassigned funds (surplus)
Surplus as regards policyholders $
Total Liabilities and Surplus $

STATE OF NEW YORK )
) st
COUNTY OF NEW YORK )

1, the undersigned Senior Vice President and Controller of Hudson Insurance Company hereby cestify the foregoingto be a

short form financial statement in the form of a balance sheet, showing the Company’s assets and liabilities on a provisional basis,
at the close of business on December 31, 2019.

#
IN TESTIMONY WHEREOF, | have set my hand and affixed the seal of the Company, this Qj’day of ﬁ AlcH | 2020.

M

Controller o
‘““un nm,,'”
2 : & WERON g ",
Subscribed and sworn to befote me IhisL_{_f’rci'ay of f 1k , 2020, ol "&“‘ NEaEL \O &, ""'.3,
My commission expires ko < Y
R
. -
CAMERON GOURLAY e o
Notary Public, State of New York UgLic / §
No. 01606372305 e
Qualiiedinblew Yok Gomlty ™ . . Tl Sesaiaes s
- - o
Commission Expires June 4, 2022

& 3
ty NE\N“%\\“‘
U



ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

OUTSTHE-08 AGONZALES
DATE (MM/DD/YYYY)

7/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 2060346

Hub International Mid Atlantic
3290 North Ridge Road
Suite 300

CONTACT
NAME:

NG, Ext): (410) 465-4300

[ A% \oy:(410) 465-7458

E-MAIL
ADDRESS:

Ellicott City’ MD 21043 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED INSURER B : Progressive Northern Insurance Company 38628
Outside The Box, LLC INsURER ¢ : LM Insurance Corporation 33600
1428 Floyd Ave insurer b : Underwriters at Lloyd's London 15792
Richmond, VA 23220 surer £ : Selective of the Southeast 39926
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDLISaBR POLICY NUMBER ‘,\':,\c,’,}'[',%fy'\f,f,ﬁn ‘,m,L[',%’,’Y?\(,'\’” LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR CPS7075478 2/10/2020 | 2/10/2021 | BAMACETORENTED o s 100,000
L MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLicY FESY I:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY (CEE'\QE',‘,'EE{S'NGLE LIMIT $ 1,000,000
ANY AUTO 06524809-2 2/10/2020 | 2/10/2021 | BODILY INJURY (Per person) | §
| OWNED SCHEDULED i
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED X | NON-QWNED PROPERTY DAMAGE
| 7% | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
O R SR SR X | Siine ||
ANY PROPRIETOR/PARTNERIEXECUTIVE WC5-39S-345001-020 6/14/2020 | 6/14/2021 | | i acciDENT $ 500,000
OFFICER/MEMBER EXCLU N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
D |Professional Liab ANE1324561.19 2/10/2020 | 2/10/2021 |Limit 1,000,000
E |Leased/Rented Equip S$2273193 2/10/2020 | 2/10/2021 |Limit 30,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Contract No & Task Order#: 47PD0220F0034
Address of job: 1100 E Main St, Richmond VA, 23219
Project: Lewis F. Powell Ch, Chiller Replacement

CERTIFICATE HOLDER

CANCELLATION

GSA Acquisition SVCS South- Virginia Section
1100 E Main St
Richmond, VA 23219

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



